Aims and methods This short study reports on the limitations and usefulness ofmale :female ratios as indices of the efficiency of control of spread of gonorrhoea. Two lines of investigation are followed: (a) Gonorrhoea ratios for the years 1961-68 inclusive are compared with other national male:female ratios in V.D. clinic populations. (b) These ratios are compared with those found in an area serving some 1 per cent. of the total population and where speedy and tenacious contact-tracing has been a consistent policy throughout the study period. Table I shows, the national male:female ratios in gonorrhoea have moved steadily over the study years in the direction of 1:1. The Table also shows the actual numbers of infections on which these ratios are founded. It will be seen that during the study years gonorrhoea in males increased by 10 per cent. The increase in females was of the order of 61 per cent. Improving ratios are therefore of limited value as control indicators. Compared with the average for other cities of half a million, the incidence of gonorrhoea in Sheffield is low. There are many reasons for this. Not least perhaps is the consistent pursuit of a policy of speedy and active contact-tracing throughout the study period. Not surprisingly, therefore, it is in gonorrhoea that the greatest difference between national and Sheffield ratios is found. 
Findings (a) As

79%
Sheffield the increase was 79 per cent. over the years studied.
Summary and conclusions
The study of male: female ratios of patients attending V.D. clinics and the comparison of national ratios with those in Sheffield indicate that there are many factors at work in determining male: female ratios in gonorrhoea. One important factor appears to be the relative preponderance of females in all diagnostic categories making increasing demands on clinic services.
As an index of control of gonorrhoea, the change in male: female ratios towards a 1: 1 level is of limited value. However, if these ratios are qualified in terms of incidence of the disease in males, then they are a useful guide to the quality of contact-tracing and its contribution to control of dissemination of infection.
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